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Family Planning Services in Rural Washington State

Table 2. Number and percentage of family plan-
ning clinics in rural Washington State that pro-
vide selected reproductive health services

Service N %

Core
Chlamydia screening 

and treatment 31 100.0
Gonorrhea screening 

and treatment 31 100.0
STD counseling 31 100.0
Foams, jellies, condoms 30 96.8
Minor sexually transmitted 

infection evaluation 30 96.8
Pap smear 30 96.8
Breast exam 29 93.5
Contraceptive counseling 29 93.5
HIV test 29 93.5
Injectable 29 93.5
Oral contraceptives 29 93.5
Colposcopy 28 90.3

Discretionary
Cryocautery 27 87.1
Diaphragm 27 87.1
Endometrial biopsy 27 87.1
Herpes simplex virus test 27 87.1
Emergency contraception 24 77.4
Human papillomavirus test 23 74.2
Hepatitis B test/vaccination 21 67.7
Cervical cap 20 64.5
Implant 20 64.5
IUD 17 54.8
Peri/postmenopausal services 14 45.2
Hormone replacement therapy 13 41.9
Infertility services 6 19.4
Routine prenatal care 4 12.9

Rare
Genetic counseling 3 9.7
High-risk delivery 2 6.5
Low-risk delivery 2 6.5
Maternal alpha-fetoprotein test 2 6.5
Triple screen* 2 6.5
First-trimester abortion 1 3.2
Second-trimester abortion 1 3.2
Vasectomy 1 3.2

*Consists of maternal alpha-fetoprotein, estradiol and human chori-
onic gonadotropin tests. Note: Amniocentesis, breast biopsies,
cesarean section, chorionic villus sampling, dilation and curettage,
loop electrosurgical excision procedure, tubal ligation and ultra-
sound (either level I or level II) were not offered by any clinics.

and whether their clinic would prescribe
mifepristone if it were approved for use.

A coding form and instructions were
written, and the data were coded, entered
and cleaned in accordance with these in-
structions. Data analysis was performed
using SPSS software. We ran frequencies
and cross-tabulations of the data. We did
not use inferential tests, since all clinics
were surveyed. However, we did perform
chi-square tests in our comparisons be-
tween the clinic types.

We used 1995 data from the Washing-
ton State Health Personnel Resource Plan
to make comparisons between the rural
health service areas that had family plan-
ning services and those that did not. These
data provide information about the de-
mographic characteristics of each area. 

In addition, we analyzed the state’s stan-
dardized score of socioeconomic status for
each area in this data set. The state’s score
was constructed from the percentage of
persons over 65, the percentage of resi-
dents whose incomes were less than 200%
of the poverty level and the percentage of
women receiving inadequate prenatal care.
The state then ranked the areas, with a
higher standardized score indicating an
area with lower socioeconomic status. For
all of the health service areas in Washing-
ton State, scores ranged from 69 to 133.12

Results
Affiliation, Staffing and Productivity
Eight of the clinics were Planned Parent-
hood sites, eight were private freestand-
ing clinics and 15 were local health de-
partment clinic sites. Most providers were
nurse practitioners, physician assistants
or registered nurses. While each site was
under the supervision of a physician med-
ical director, there were virtually no physi-
cians providing clinical services at these
sites (Table 1). Local health department
clinic sites had the largest staffs, with 3.5
mean full-time equivalents, compared
with private freestanding clinic sites (1.8
mean full-time equivalents) and Planned
Parenthood clinic sites (1.2 mean full-time
equivalents).

In 1994, 25 of the clinics reported pro-
ductivity information to the State of Wash-
ington Department of Health. They served
a mean of 809 clients, with a range of 69
to 2,086. This corresponds to a mean ser-
vice rate of 131 clients per 1,000 women
aged 15–44.13

Availability of Services
Nine of the 43 potential reproductive ser-
vices were not provided by any clinic site.
Therefore, when comparing the clinics, we

rural Washington State. We did not sur-
vey the 19 migrant and community health
center sites in rural Washington or indi-
vidual providers and hospitals in these
areas. While they also provide family
planning services, their focus is primary
care and not strictly family planning.

The Washington State Department of
Health and the Department of Social and
Health Services, which distribute family
planning funds provided under Title X
and Title XIX, identified 56 family plan-
ning clinic sites throughout the state. We
defined a clinic as rural if its zip code was
in any of the 53 rural health service areas
(defined as the medical service catchment
area served by a rural hospital).* Of the 56
identified facilities (Planned Parenthood,
private freestanding and local health de-
partment), 31 met our definition of rural.

In June 1995, we mailed a survey, along
with a self-addressed, stamped envelope and
a cover letter, to the directors of these 31 clin-
ic sites; 14 surveys were returned initially.
The remaining 17 respondents were con-
tacted by telephone in July 1995. Five com-
pleted the survey over the phone, and the re-
maining 12 returned the completed survey
by mail. The final response rate was 100%.

The survey asked for a description of
each clinic’s staff by profession and by full-
time equivalents (a measure of staffing
hours in which one full-time equivalent is
equal to one person working full-time). The
exact number of hours for “full-time” was
not specified, however. Respondents were
also asked about funding sources. In addi-
tion, we requested that respondents check
off from a list of 43 services the reproduc-
tive health services provided at their clin-
ic, services they had discontinued, services
they would like to add, barriers to adding
services and the clinic’s reasons for not per-
forming abortion. Finally, we asked re-
spondents for the distance patients in their
communities traveled to obtain abortions

considered the maximum number of ser-
vices to be 34. The number of services pro-
vided by clinics ranged from nine to 28,
with a mean of 18.

We divided the services offered by rural
family planning sites into three groups: 
•Core services, defined as those provided
by 90% or more of the sites;
•Discretionary services, defined as those
provided by 11–89% of the sites; and 
•Rare services, defined as those provided
by fewer than 10% of the clinics. 

Table 2 shows that core services at rural
family planning clinics included nonpre-
scription contraceptives (offered by 97%

*Rural hospitals are defined as nonfederal, short-stay,
acute-care inpatient facilities of fewer than 50 beds, lo-
cated more than 15 miles from a city of 30,000 or greater
population. Fifty-three of Washington’s 114 hospitals met
these criteria. The catchment area for each rural hospi-
tal is the aggregate of all zip code areas whose center is
closer by public road to a specific rural hospital than to
any other hospital. (Source: reference 1.)

Table 1. Mean staffing in full-time equivalents
at rural family planning clinics, by staff posi-
tion, according to type of clinic, Washington
State, June 1995 (N=31)

Position Clinic type

Planned Private Local 
Parent- free- health
hood standing dept.

Total staff 1.2 1.8 3.5
Physician 0.0* 0.0* 0.0*
Nurse practitioner and

physician assistant 0.8 0.9 0.6
Registered nurse 0.0 0.4 1.2
Health educator 0.1 0.3 0.1
Counselor 0.1 0.1 0.7
Other 0.3 0.1 0.9

*Greater than zero, but rounds to zero.


